
STATE OF sOUTH CAROLINA

(Caption of Case)

Example:Applicationfor a Class c Char_ _c_ from
Jotm Doe db_ Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
,)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF sou'rH CAROLINA

TRANSPOR'rKrlON COVER SHEET

mlMBEm .1998 - 415 -

lt._s is yo_ f_t _/R_ m _mfion with tl_ PSC, you will mt
ha_ a D0¢3_ Number. 11_ _ will assisn ona to YotLIf Y°u
ha_ _led wlth tke Commlsslon be_c, al)od_ N,,_t__ _ml$o_i

md _,o_,,_ be __ shove.

o,_t_o_) T_to_: .)(. g6 _ --_¢I -_ _P
Submitted by: Recs_J'_,'x_s

A_dms: p.o.E_x4_*7 Fax: _ _-._a-_-_)a__
. . . -- _, ,

Gr__'__w_o_ SC 29649 Other:. ., , _ a-- 4' _1 _

NO'I'_: The_ov,r sheet_-----'_"--_o_ cont_l hereinneitherreplacesnormpp
as requhed by law. This finn is required for use by the Public Servlee Com_ssion of South Carolina for the purpoee of docket_g and must

be filled o_._mple_ly ....... -- " - i
I NA_BRE OF ACTION (ckeck all that apply) .....

Application-ClassA/A Restdctcd "".,.._], Xequ_ for Name Change on Cer_flc_e

. ....... • ........0 _,q_ =A=_ S.,,_ofA,._Y
.... .. : ....'...:,',' ,.,.

[_ Applichl/on 2 Class C CJmr_ ' ' '' _ _ _"_ _ " " ' ; _ Roquost.to-Amc_ Passenger Limit "

' , . , , • ,. ,

I"1,_,_0_-c_ c"_a-m_'_

I'--1A_,_ c_ c s._ v.-
n Ap#.imtion- classE B.ousoho_d

F] AppHcatio_

[] Roquem for Extension to Comply with Order

[] of Public Convenience and Necessity to be Kescumeo

l_ Roqu_t for Cancellation of Cerfifica=

['7 Request for Suspension
. , • .., . ,

. . . . . , , . ....,.. ,.' , ._. '.'." ..,.

,E] Request.

0
0

0

0

0
[]
0
0

0

Exhibit

Late-Filed Exhibit

Lettor

_os_dOr_

Publishers Affidavit

Reservation

Response

Retum toPetition

Other:.

... :'i' ' ' " ' . . . :.. :;'.".'""f ,.. '

If you lmve any quegxio_.about tlxis form, please contact the PUBLIC SI/RVICE co_sION a/803-896-5 too.

. '.. . . •



ct.ASS C RBNSTATEMENT FORM

iFIle the original with:

Public Servlcm Commlmdon of South Caroli_
Clerks Ofllce
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211 ......
(N3) 896- SlO0 "'
FAX (803) ems-s_99

Please consider this an application for Rein_ekm'_nt of my:.

i-'1 Taxi CertificateNumber ,

_]_aY(er Certificate Number ,

F-_ Charter Bus Cedifice_ Number

O Non-Emergency CertifK_te Number

-.-._2,,_._,,or fax a cc-_w w,

s.c. oflk_ of Regulatory Stuff
Transportation Deportment
1401 Mail Streetr Suite 900

Columblae S.C. 29201
(103) 737-0S78

FAX (803) 737-0815

RsCEIVs D
MA__ 4 20TO

T, W, W/ v

'_,_-c " _>_'C _ DBA,
(Name of Company)

(City, State, zip Code)

(f_ Num_)

(if applicable)

0-_e) owner, pmek_mt.

ORS Revised 2-22..10



II'Alli OFIOIIIH akI,,l_
OFf OFII,AIOIW IIrAII:IF
_-nou iAmI_

STATEOF _ _d_0Ul_ OFFICEOF iIGUI.ATORY STAi=F

m_SPO_ATI_I i_mnIm
_r_mm y_



-- -_-----_ : _=.T_% ,

LEISURE TOURS, INC
P O BOX 49997

GREENWOOD, SC 29649

2041
e,7-_gF-_q2

pay ' " " " " OATE ._" 2./--I.o

_o_ __ _ _),.._,e_
.... _ J,$

I J CapitaI_nk

-:OR__ IP _ _,


